PART B - FEE(S) TRANSMITTAL 

Complete and send this form, together with applicable fec(s), to: Mail Mail Stop ISSUE FEE 
r Commissioner lor Patents 

P.O. Box 1450 

Alexandria, Virginia 22313-1450 
or Fax (571)-273-2885 

iNSTRUCfl'ONS: This form should "I^dToTTrlns mt n_ tlu IbSl I < I I rJTnd) Bloo 1 tl rough 5 should ^compluw 1 wjrc 

indicated unless corrected below or directed otherwise in Block 1, by (a) specifying a new correspondence address; and/or (b) indicating a separate Fhh ADDRESS lor 
maintenance fee notifications. 


ADDRESS (Note: U; 
27581 7590 05/23/2008 

MEDTRONIC, INC. 

710 MEDTRONIC PARKWAY NE 

MINNEAPOLIS, MN 55432-9924 


or any change of address) 


\ i i i maiings of the 

t . . IraiiMiiilial. IT.is certificate cannot !v used for ;:n\ cil.ei • .iccoir.panyinj; 
papers, lach additional paper, Mich as an assignment or formal drawing, must 
' " tc of mailing or transmission. 


Certificate of Mailing or Transmission 

I hereby certify that this Feci si Transmittal is being deposited with the United 
Stales iV-ia; Sen ice with sufficient postage for first class mail in an ci * elope 
addressed to the Mail Stop ISSUE FEE address above, or being facsimile 
transmitted to the USPTO (571) 273-2885, on the date indicated below. 


(Depositor's n; 


APPLICATION NO. 


FIRST NAMED INVKNTOR 


ATTORNEY DOCKET NO. ; 


1 0/826,994 04/1 9/2004 Cynthia T. Clague 

TITLE OF INVENTION: BLOOD COAGULATION TEST CARTRIDGE, SYSTEM, AND METHOD 


APPLN. TYPE 


SMALL ENTITY 


ISSUE FHH DUE 


^PUBLICATION FKK DUE j PRE V PAID ISS UE FEE j TOTAL FHH(S) DDK j' DATE DUE j 


CLASS-SUBCLASS 


wai.i.fnhokst, maureen 


>,e of correspondence address or indication of "Fee Address" (37 


U "Fee Address" indication (or "Fee Address" Indication form 
ri'O/SH/47; Rev 03 02 or more recent) attached. I'sc of a ( iistu 
Nil in her is required. 


2. For printing on the patent front pi 


(2) the name of a single firm (having as a member a 
registered attorney or agent) and the names of up to 
2 registered patent attorneys or agents. If no name is 
listed, no name will be printed. 


. Jeffrey J. Ho hen shell 


J. ASSIGNEE NAME AND RESIDENCE D \ I A fO HI PRIN FED ON I'HE PATENT (print or type) 


is identified below, no assignee daia will appear or, the patent. If an assignee is identified below, the document has been filed for 


|>| 1- \S1 : NOIE I nles- an a -leaicc is idciiltlied oc!ov . no a<s:c.i:ec daia «n: appear on lite patei'.t it an 
recordation as set forth in .r CI- R 3. 1 1 . Completion of this form is NOT a substitute for tiling an assignment. 


(A) NAME OF ASSIGNEE 


(B) RESIDENCE: (CITY and STATE OR COUNTRY) 


Medtronic, Inc. Minneapolis, MN 

Please check the appropriate assignee category or categories (will not be printed on the patent) : □ individual ffi Corporation or other private group entity U Government 

e fee shown above) 


a. The following fcc(s) arc submitted: 


[Yj Publication Fee (No small entity discount permitted) 
□ Advance Order - H of Copies 


5. Change in Entity Status (from status indicated above) 

□ a. Applicant claims SMALL ENTITY status. See 37 CFR 1. 


4b. Payment of Fcc(s): (Please First reapply any previously paid is 

□ A check is enclosed. 

□ Payment by credit card. Form PTO-2038 is attached, 
he Director is hereby authorized to chargt 
vcrpaymcnt, to Deposit Account Number 


□ b. Applicant is no longer claiming SMALL ENTITY status. See 37 CFR 1 .27( g)(2). 


NOTE -The issue Fee and"PublicjS*»n Fee (if required) wi if riot bc.acceptcd n t ic applicant; a rcgi d attorney or agent; or the assignee or other party in 
interest as shown by the reco ' I nj ' ' . 1 ' MVc „.„ ™™™ — 


Authorized Signature 


Registration No. /t v (-'.;> Q 


Box 1450, Alexandra 

Alexandria, Virginia 223 1 3- 1 450. 
Under the Paperwork Reduction Act of 1995, r 


i persons arc required to respond to a collection of information unless it 


a valid OMB control number. 


PTOL-85 (Rev. 08/07) Approved for use through 08/3 1/2010. 


OMB 0651-0033 U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 


